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(57) ABSTRACT

A surgical procedure according to which a slotted film 1s
positioned over an area of a bone to be milled; and a portion
of a milling assembly 1s mserted in the defect, with another

portion of the assembly extending through one of the slots so
that the slot can be used as a guide to mill the bone.

15 Claims, 2 Drawing Sheets
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OSTEOCHONDRAL IMPLANT PROCEDURE
AND DEVICE

BACKGROUND

This invention relates to an improved osteochondral
implant procedure and device, and more particularly, to such
a procedure and device 1n which a recipient opening 1s pre-

pared for recerving a grait.
In the human body, the knee consists of three bones—a

femur, a tibia, and a patella—that are held 1n place by various
ligaments. The corresponding chondral areas of the femur
and the tibia form a hinge joint, and the patella protects the
joint. Portions of the latter areas, as well as the underside of
the patella, are covered with an articular cartilage, which
allow the femur and the tibia to smoothly glide against each
other without causing damage.

The articular cartilage often tears, usually due to traumatic

ijury (often seen in athletics) and degenerative processes
(seen 1n older patients). This tearing does not heal well due to

the lack of nerves, blood vessels and lymphatic systems; and
the resultant knee pain, swelling and limited motion of the

bone(s) must be addressed.
Damaged adult cartilages have historically been treated by

a variety of surgical interventions including lavage, arthro-
scopic debridement, and repair stimulation, all of which pro-

vide less than optimum results.

Another known treatment involves removal and replace-
ment of the damaged cartilage with a prosthetic device. How-
ever, the known artificial prostheses have largely been unsuc-
cessiul since they are deficient 1n the elastic, and therefore 1n
the shock-absorbing, properties characteristic of the carti-
lage. Moreover, the known artificial devices have not proven
able to withstand the forces inherent to routine knee joint

function.
In an attempt to overcome the problems associated with the

above techniques, osteochondral transplantation, also known
as “mosaicplasty’” has been used to repair articular cartilages.
This procedure involves removing injured tissue from the
damaged area and drilling openings 1n the underlying bone.
One or more graits, or plugs, consisting of healthy cartilage
overlying bone, are obtained from another area of the patient,
typically from a lower weight-bearing region of the joint
under repair, or irom a donor patient, and are implanted 1n the
openings. In order to insure a precise fit between the graft and
the opening, 1t 1s important that the opening 1s perpendicular
to the plane of the bone. However, the curvature of the
condyle of the femur makes this difficult.

An embodiment of the present invention involves a tech-
nique for insuring that the opening formed in the bone to
receive the plug extends perperdicularly to the plane of the
bone.

BRIEF DESCRIPTION OF THE DRAWING

FI1G. 1 1s an elevational view of a human knee with certain
parts removed 1n the interest of clanty.

FI1G. 2 1s an enlarged, partial-sectional, partial-elevational
view of the femur of the FIG. 1 with a film extending over a
portion of the femur 1n accordance with an embodiment of the
invention.

FI1G. 3 15 a top plan view of the femur and film of FIG. 2.

FIG. 4 1s a view similar to that of FIG. 3, but depicting a
milling tool extending through a slot in the film.

DETAILED DESCRIPTION

Referring to FIG. 1, of the drawing, the reference numeral
10 refers, in general, to a knee area of a human 1ncluding a
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temur 12 and a tibia 14 whose respective chondral areas are 1n
close proximity. A cartilage 16 extends over a portion of the
chondral area of the femur 12, and a meniscus 18 extends
between the cartilage and the tibia 14. The patella, as well as
the tendons, ligaments, and quadriceps that also form part of
the knee, are not shown 1n the interest of clarity.

Referring to FIG. 2 which depicts the femur 12 of FIG. 1 1n
an 1nverted position, 1t will be assumed that a portion of the
cartilage 16 extending over a chrondral area of the femur 12
has been damaged and removed by the surgeon, or has worn
away, leaving a damaged area, or defect 12a. It will also be
assumed that 1t 1s desired to use a milling tool, to be described,
to mill out the bottom portion of the defect so that its curvature
corresponds to the original curvature of the femur, before the
defect occurred. Inasmuch as the surface of the femur sur-
rounding the defect 124 1s curved, this 1s a challenge.

Referring to FIGS. 2 and 3, a film 20 1s provided that 1s
placed over the defect 12a and a portion of the femur 12
surrounding the defect. More particularly, the outer marginal
portions of the film 20 extend over the surfaces of the femur
12 surrounding the defect, and the remaining portion of the
film extends over the defect. The film 20 1s secured to the
latter surfaces 1n any conventional manner such as by adhe-
stve, or the like. In this manner, since the outer, or upper,
surface of the femur 12 1s curved, that portion of the film
extending over the defect 12a simulates the original curve of
the femur before the defect was formed.

As shown 1n FIG. 3, that portion of the film 20 extending
over the defect 12q has three relatively long, spaced, parallel
through slots 20a, and four rows of relatively short, spaced
parallel slots 225 extending in an alternating relationship with
the slots 22a. Each row of slots 225 contains four spaced
parallel slots extending perpendicular to the slots 20a.

Referring to FIG. 4, a milling tool 24 1s provided that
includes a milling element 26 attached to, or formed 1nte-
grally with, one end of a shank 28. The milling element 26 1s
shown extending in the defect 12 and underneath the film 20,
and 1s cylindrical 1n cross section. The outer surface of the
milling element 26 1s treated 1n a conventional manner, such
as by forming cutting elements, or the like, on the surface, so
that, when the element 1s rotated at a relatively high speed, 1t
mills portions of the femur 12 defining the defect.

It1s understood that indicia, or graduations (not shown) can
be applied to the outer surface of the shank for reasons to be
described, and that the other end of the shank 28 1s coupled to
a electric drill, or stmilar device (not shown). The electric drill
1s adapted to recerve the shank 28 1n a chuck or similar device
and, when activated, rotates the shank, and therefore the
milling element 26 at a relative high rate of rotation.

Since, 1n the example illustrated in the drawing, the diam-
cter of the milling element 26 (FIG. 4) 1s greater than that of
the slots 20aq and 206 (FI1G. 3), a preferred technique would be
to mnitially insert the shank from the bottom of the film 20 and
through one of the slots 20a or 2056 belore the film 1s applied
to the femur 12. Then the film 20, with the shank 28 extending
through the latter slot, 1s applied to the femur 12 so that the
milling element 26 rests on the bottom of the defect 124, and
a portion of the shank projects upwardly from the film as
viewed 1n FIG. 4. The other end of the shank 28 1s coupled to
the electric drill.

The surgeon then cuts the bottom of the defect 124, using
the latter slot 20a or 206 as a guide for the shank 28, and
therefore the milling element 26. More particularly, the sur-
geon can keep the shank 28 at a predetermined axial position
relative to a slot 20aq or 206 by aligning the film 20 with a
graduation on the shank, as the bottom of the defect 12qa 1s
milled. In this manner, the milled portion will extend substan-
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tially parallel to the original surface of the femur 12 1n which
the defect 12a 1s formed. Alternately, a depth stop can be

added to the shank 28 that |

has a diameter larger than the
corresponding dimension of the slots 20a-20c. In use, the
depth stop could rest on the film 20 to provide a consistent
milling depth as the surgeon moves the tool 24 across the
defect 12a. ITthe depth stop 1s used and the milling element 26
1s smaller than the width or diameter of the slots 20a-20c¢, the
film would not need to be moved to introduce the cutting tool
into other slots on the film.

For the purpose of example, and referring to FIG. 4, the
milling element 26 has been used to mill a portion of the
bottom of the defect 12a (the portion to the right of the
clement as viewed 1n FIG. 4) so that the milled bottom portion
extends substantially parallel to the original surface of the
femur 12 1n which the defect 1s formed.

When the surgeon has guided the shank 28 along the entire
length of the slot (or that portion of the slot that 1s desired), the
f1lm 20, the shank 28, and the milling element 26 are removed
from the vicinmity of the defect 12a. The shank 28 1s then
inserted through another slot 20a or 206 and attached to the
milling element 26 in the manner described above, and the
procedure 1s repeated as needed using the latter slot as a guide
in the manner described above.

After the bottom of the defect 12a has been adequately
milled 1n accordance with the foregoing one or more implants
can be implanted 1n the milled defect. The implants could be
selected from the group consisting of an autograft, an
allograit, a xenogratt, a resorblable natural scatfold, a resor-
blable synthetic scatfold, anon-resorblable natural scatiold, a
non-resorbable synthetic scafiold, a resorbable resurfacing,
implant and a non-resorbable resurfacing implant.

Therefore, when a graft 1s mserted in the defect 12a the
cartilage portion of the graft 1s located 1n substantially the
same position as the original damaged cartilage. Examples of
procedures and apparatus for harvesting the grafits, formmg

the openings, and implanting the grafts are disclosed 1n U.S.
application Ser. No. 11/340,024 filed on Jan. 26, 2006; U.S.

application Ser. No. 11/338,926 filed on Jan. 25, 2006; U.S.
apphcatlon Ser. No. 11/339,194 filed on Jan. 25, 2006; U.S.

Ser. No. 11/317,985 filed on Dec. 23, 2005; U.S. apphcatlon
Ser. No. 11/340,884 filed on Jan. 27, 2006; U.S. application
Ser. No. 11/343,156 filed on Jan. 30, 2006; U.S. application

Ser. No. 11/339,694; the disclosures of each of which are
incorporated herein by reference.

Variations

1. The shape, dimensions, and type of the milling element
can vary within the scope of the mvention.

2. The number, size and locations of the slots 1n the film can
vary.

3. After the milling 1s complete in accordance with the
foregoing one or more additional tools can be used to shape
the defect as needed, before the gratit 1s implanted.

4. The spatial references mentioned above, such as
“upper”’, “lower”, “under”, “‘over’, “between”, “outer”,
“mmner” “above”, and “surrounding” are for the purpose of

illustration only and do not limit the specific orientation or
location of the components described above.

Those skilled in the art will readily appreciate that many
other variations and modifications of the embodiment
described above can be made without matenially departing
from the novel teachings and advantages of this invention.
Accordingly, all such vanations and modifications are
intended to be included within the scope of this invention as
defined 1n the following claims. In the claims, means-plus-
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function clauses are intended to cover the structures described
herein as performing the recited function and not only struc-
tural equivalents, but also equivalent structures.

What 1s claimed 1s:

1. A surgical procedure for milling a portion of a bone
defining a defect, the procedure comprising:

providing a slotted film comprising a plurality of slots

positioned within a periphery of the slotted film and
entirely enclosed therein, each of said slots having a first
width, said slotted film having a back surface and an
opposite front surface;

providing a milling tool comprising a shank having a sec-

ond width and a milling element having a third width
engaged with said shank, the second width being less
than the first width and the third width being greater than
the first width;

inserting said shank from said back surface into one of said

slots of said slotted film:;

positioning said slotted film over an area of the bone to be

milled after said shank 1s inserted 1nto said one of said
slots such that said back surface of said slotted film
engages
said bone and said milling element 1s positioned within the
defect;

using said one of said slots as a guide to mill the bone;

milling the bone;

removing said shank from said one of said slots; and

inserting said shank from said back surface into a second of

one of the slots.

2. The procedure of claim 1 further comprising guiding an
axial position of the tool using at least one of the slots so that
the tool mills a bottom of the defect 1n a manner so that the
milled bottom of the defect extends substantially parallel to
the original surface of the bone 1n which the defect 1s formed.

3. The procedure of claim 2 further comprising using a
depth gauge on the tool that cooperates with at least one of the
slots to guide the milling of the bone.

4. The procedure of claim 3 further comprising harvesting
at least one graft from another area of a patient/recipient, or
from a corresponding area of a donor.

5. The procedure of claim 1 further comprising guiding an
axial position of the tool using at least one of the slots so that
the tool mills a bottom of the defect 1n a manner so that a
curvature of the milled bottom of the defect corresponds to an
original curvature of a femur bone of a patient, before the
defect occurred.

6. The procedure of claim 5 further comprising wherein the
step of milling comprises milling at least one opening in the
bottom, and implanting a grait in each opening.

7. The procedure of claim 1 wherein the milled bone forms
an opening and further comprising filling the opening with an
implant selected from the group consisting of an autograit, an
allogratt, and a xenogratt.

8. The procedure of claim 1 wherein the milled bone forms
an opening and further comprising filling the opening with an
implant selected from the group consisting of a resorblable
natural scatffold, a resorblable synthetic scatiold, a non-resor-
blable natural scatifold and a non-resorbable synthetic scai-
fold.

9. The procedure of claim 1 wherein the milled bone forms
an opening and further comprising filling the opening with an
implant selected from the group consisting of a resorbable
resurfacing i1mplant and a non-resorbable resurfacing
implant.

10. The procedure of claim 1 wherein the bone 1s a femur
and wherein the defect 1s an opening in the femur.
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11. The procedure of claim 10 wherein an upper surface of
the femur 1s curved, and wherein a portion of the film extend-
ing over the defect simulates an original curve of the femur
betore the defect was formed.

12. The procedure of claim 1 wherein said plurality of slots
comprises a plurality of spaced apart first slots extending
parallel to one another and a plurality of rows of second slots,
cach of said second slots extending perpendicular to said first
slots.

13. The procedure of claim 12 wherein at least some of said
second slots are positioned between said first slots.

14. The procedure of claim 12 wherein each of said second
slots are positioned in an alternating relationship with said
first slots.

15. The procedure of claim 1 wherein said plurality of slots
comprises three spaced apart first slots extending parallel to
one another and four rows of second slots, each of said second
slots extending perpendicular to said first slots, said second
slots being positioned in an alternating relationship with said
first slots.
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